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What North Carolina Did 
About Public Health 


By Harold C. Fleming 


C ONCERN with public health is no 

new development in North Caro- 
lina. As early as 1919 that State had a 
dental and medical program for its 
school children. Dentists were employ- 
ed by the State to teach school chil- 
dren the principles of oral hygiene, to 
make educational demonstrations, and 
to provide free dental treatment for 
indigent children. At the same time, 
some of North Carolina’s finest sur- 
geons were engaged in a program to 
remove infected tonsils and adenoids 


Hospital Service Plan 


among children of school age. From 
these early beginnings grew the 
health-consciousness that enabled 
North Carolina in 1944 to launch a 
good-health program unrivaled in the 
South. 


Plans for such a program began to 
taken shape rapidly at the end of 1943, 
when it was found that about 57 per 
cent of North Carolina’s young men 
were physically unfit for military 
service. It was obvious that the peo- 
ple of the State were not receiving 


adequate medical care. If there was 
any doubt, it was dispelled by the 
fact that among draftees who had 
grown up in North Carolina orphan- 
ages—where they had good medical 
and hospital care and sound nutrition 
—only 1.4 per cent were rejected for 
physical defects. Thoughtful people 
did not take long to draw the proper 
conclusion: North Carolina needed a 
greatly expanded public health pro- 
gram. 
Medical Care Commission 

Early in 1944 a committee of distin- 
guished physicians, all leaders in the 
North Carolina Medical Society, pre- 
sented to Governor Broughton a re- 
port of the hospital and medical needs 
of the State. In February, 1944, the 
Governor appointed a 60-man Hos- 
pital and Medical Care Commission to 
make a comprehensive study of the 
whole health problem and to submit 
recommendations to the next General 
Assembly. When in February, 1945, 
Governor Cherry presented the Com- 
mission’s report to the General As- 
sembly, public health had replaced 
the weather as a topic of conversation 
in North Carolina. It was discussed 
by people in every walk of life; 
preachers, businessmen, laborers, 
housewives—all were aware of the 
need for better hospital and medical 
facilities. When the General Assembly 
met, it was with the knowledge that 
the eyes of a health-conscious public 
were upon them. 

The Commission’s report stressed 
six major points: 








(1) The establishment of a perma- 
nent Medical Care Commission, with 
an initial appropriation of $50,000. 

(2) State contribution for hospital 
care of indigent persons, at the rate 
of $1.00 a day for each patient. 

(3) A survey of each county in the 
State to determine the need for con- 
struction and enlargement of local 
hospitals. ~ 

(4) State loans to worthy students 
in need of financial assistance who 
wish to become physicians. 

(5) Expansion of the two-year med- 
ical school of the University of North 
Carolina into a standard four-year 
medical school, together with neces- 
sary hospital facilities, homes for 
nurses, internes, and resident physi- 
cians. 

(6) Provisions for medical training 
for Negro students. 

Governor Cherry personally ap- 
peared before the Assembly to urge 
legislative action, and these provi- 
sions, embodied in the Medical Care 
Commission Act, were approved on 
March 21, 1945. 


Fight for Federal Aid 


The battle for good health was under 
way, but it was not yet won. Leaders 
in the Hospital and Medical Care 
Commission realized that without 
Federal aid it might take years for 
North Carolina to provide its people 
with even a bare minimum of the 
medical facilities needed. Conse- 
quently, some of the State’s leading 
citizens went to work to help bring 
about Federal legislation. Dr. Clarence 
Poe, chairman of the Commission, and 
William B. Umstead, acting as spokes- 
man for Governor Cherry, made re- 
peated trips to Washington to address 
Congressional hearings in behalf of 
the Hill-Burton Bill, which would 
ultimately provide North Carolina 
with $17,500,000 for the building of 
hospitals. To their efforts were added 
those of North Carolina’s Congres- 
sional representatives and senators. 
The bill, as finally passed in 1946, au- 
thorizes a $1,124,000,000 program for 
aid to the States in providing hospitals 
and health clinics on the basis of 
community needs. The Federal funds 
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are to be made available on a two-to- 
one matching basis, and North Caro- 
lina has already appropriated more 
than ten million dollars for this pur- 
pose. As further evidence of North 
Carolina’s head-start, she is one of 
only five States that have met the 
first requirement of the Hill-Burton 
Act—a complete survey of State needs 
and an integrated plan for distribution 
of hospitals and health clinics accord- 
ing to need. 

Southern States that are just begin- 
ning to examine their needs for hos- 
pital and medical care may well profit 
from North Carolina’s example. The 
first lesson taught by North Carolina’s 
success is the importance of public 
interest. North Carolina’s public 
health program did not originate in 
the State’s legislative halls, nor in 
the Governor’s office, but among pri- 
vate citizens who had the foresight 
and determination to put their plans 
into action. They realized that a State 
is no greater than the people who live 
in it, and they took care to present 
the issue to the people, as well as to 
State officials. This is not to detract 
from the fine work of Governor 
Broughton, Governor Cherry, and the 
State legislators. But it is doubtful 
that they could have accomplished so 
much without the interest and back- 
ing of the people of North Carolina. 
This public interest was crystallized 
in the North Carolina Good Health 
Association, a permanent organization 
of private citizens devoted to the ful- 
fillment of the Six Point Program ad- 
vanced by the Hospital and Medical 
Care Commission. So long as that ac- 
tive citizens’ group remains in exis- 
tence, public health is not likely to be- 
come a dead issue in North Carolina. 
The Commission’s Findings 

Other States might also profit from 
the pioneer work of the Hospital and 
Medical Care Commission itself. The 
recommendations of the Commission 
were based on one of the most compre- 
hensive surveys of State health 
needs ever made in this country. The 
Commission, through its seven sub- 
committees, investigated every aspect 
of hospital and medical care in each 


New South 

















county of North Carolina. The findings 
probably reflect the health conditions 
of the entire South. It was found that 
the need for increased facilities was 
most pressing in rural areas, since 
most of the State’s hospitals and doc- 
tors were concentrated in the cities. 
The rural areas had 73 per cent of the 
State’s population and only 31 per cent 
of the physicians; similarly, of the 
8,475 general hospital beds in North 
Carolina, 41.7 per cent were located in 
six large urban counties and none at 
all in 34 rural counties. The Negro 
population, constituting 30 per cent 
of the people in the State, had 9 per 
cent of the doctors and 19 per cent of 
the hospital beds, practically all of 
which were in the large cities. Added 
to this, it was found that a large pro- 
- portion of both the white and Negro 
population was not in position to pay 
for proper medical care even if it were 
available. 

To remedy this situation, the Com- 
mission proposed measures to provide 
more hospitals and health clinics, dis- 
tributed according to population; in- 
creased training facilities for Negro 
and white physicians; and encourage- 
ment of health insurance, particularly 
among rural families. The coordinated 
hospital service plan calls for 20-bed 
community health centers for minor 
and emergency medical care, 60-bed 
rural hospitals for minor surgery and 
laboratory work, 100-bed district hos- 
pitals for more serious cases, and large 
medical centers for training and re- 
search. Under such an arrangement, 
rural patients will receive immediate 
attention at local health clinics, and 
any patient may be referred from one 
type hospital to another, depending 
on the seriousness of his case. Facili- 
ties will be provided at all levels for 
both white and Negro patients. 


To Provide More Doctors 


To meet the need for more doctors 
the Commission recommended in- 
creasing the two-year medical school 
at the University of North Carolina 
to a complete four-year course, as well 
as providing training facilities for 
Negro medical students. Loans have 
already been authorized for students 
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who wish to become physicians, den- 
tists, pharmacists, or nurses, provided 
they agree to practice their profes- 
sions in a rural area of North Caro- 
lina for at least four years. It was 
pointed out in the Commission’s re- 
port that providing modern hospital 
facilities for the rural physician will 
do much to assure a proper distribu- 
tion of doctors throughout the State. 

The inability of low-income groups 
to pay for proper medical attention 
remains one of the greatest obstacles 
to statewide good health. The most ef- 
fective solution seems to be more 
widespread use of the various forms 
of pre-paid medical insurance. The 
North Carolina Commission recom- 
mended that the Blue Cross Plan of 
hospital and surgical care, sponsored 
by the American Hospital Association, 
expand its services to include the gen- 
eral practitioner and _ prescribed 
drugs, particularly in rural areas. For 
those unable to meet the. expense of 
a group medical plan, a _ limited 
amount of State aid has been provided 
by an appropriation for indigent hos- 
pital patients. There is still need, how- 
ever, for a workable system of med- 
ical care for low-income groups, to be 
financed at least in part by the State. 


Up to Local Leaders 

Leaders in the North Carolina pub- 
lic health program are the first to 
point out that, in one sense, the job 
has just begun. The work on a state- 
wide level—surveys, recommenda- 
tions, and legislation—is complete. 
But it is now up to local leaders to 
put the program into effect in their 
communities. Dr. John A. Ferrell, Ex- 
ecutive Secretary of the Commission, 
puts it this way: “The local authori- 
ties must share the cost of building a 
hospital, and they will be responsible 
for its maintenance and operation. 
They should, therefore, take the initia- 
tive in planning a hospital program, 
and the Commission should be advised 
how and when it can aid.” The county 
has been made the basic unit in the 
hospital construction program, but lo- 
cal planning will not necessarily be 
confined to county lines. Small, sparse- 

(Continued on page 7) 
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Human Resources and the South 


By Harold L. Trigg 


OUTHERN leaders know that the 

Region is in the midst of tran- 
sition from the old to the new, but no 
plan for change has yet been evolved 
and accepted by any significant pro- 
portion of the population. 

Not all is confusion, however. In 
fact, some trends are reasonably clear: 

1. Industrialization is bringing a 
traditionally agrarian economy closer 
to balance. It will absorb some of the 
millions of workers who will leave 
the farms because of the increasing 
mechanization of cotton, cane, and 
rice production. Social problems in 
urban centers within and without the 
Region will grow apace, because of 
in-migration of displaced farm work- 
ers. 

2. The pressure-of the labor move- 
ment continues to decrease the gap 
between low pay and high profits. 
Textile workers have received sub- 
stantial increase in wages in recent 
years. 

3. In politics personalities give way 
to issues involved in the expansion 
of essential services to all the people. 

4. The economy shows signs of 
making the change from scarcity of 
essential goods and services to abun- 
dance. The capacity for abundance in 





Dr. Harold L. Trigg was Associate 
Executive Director of the Southern Re- 
gional Council from January, 1946, 
through August, 1947. He is now presi- 
dent of St. Augustine College at Raleigh, 
N. C. Although Dr. Trigg’s resignation 
was accepted with regret, SRC President 
Paul D. Williams recently expressed the 
Council’s gratification that Dr. Trigg’s 
valuable leadership will remain in the 
South. The article presented here is 
drawn from an address made by Dr. 
Trigg at a meeting of the North Carolina 
Commission on Interracial Cooperation. 





production has long been existent 
but remains retarded because of our 
adherence to the frame of vendability. 

5. There is the growing conscious- 
ness of a shrinking world whose 
rocket and jet-propelled transpor- 
tation telescopes distances and makes 
neighbors of men who were formerly 
not aware of each other’s existence. 
The need for a solid front to a work- 
ing democracy becomes a must for 
national survival. 


Results of Transition 

The result of transitional forces 
is unrest, fear, and the search for 
somebody to blame for the uncertain- 
ties of existence. 

While the South has some problems 
of her own, there are parallel national 


and world changes accompanied by 
similar unrest, fear, and the search 
for a scapegoat. The pressure is on 
the weakest point. 

In spite of all the confusion one is 
reminded that great nations have not 
been conquered from without before 
internal weakening and collapse. 

The South is an integral part of the 
United States of America and shares 
the Nation’s moral obligation to the 
world to develop and maintain a way 
of life in which color and race are 
not factors in the guaranty of op- 
portunity for every personality to 
make its fullest contribution to na- 
tional and world progress. 

In spite of wealth in what nature 
has provided and in people, the South- 
ern Region is the poorest of the 
United States in goods and services 
considered essential to the well-being 
of people. The chief point of waste, 
however, is the misuse and under-use 
of human resources. Poverty is the 
symptom. Untapped human wealth is 
the cause of the deficiencies which 
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produce daily headlines out of South- 
ern problems. 


Traditional Waste 


The producing ability of all these 
people would quickly attain balance 
for the Southern Region in the nation- 
al economy if it were discovered and 
nurtured by good schools, and inte- 
grated into an intelligently planned 
regional economic pattern. It goes 
to waste in tradition. 


90 per cent of the Negro’s produc- 
tive capacity is lost to occupational 
determinism based on the Noah-Ham 
anecdote, and 70 per cent of the white 
youth’s ability lies dormant because 
he has met his criterion for contribu- 
tion to the public weal when he main- 

tains status just above the Negro. 
The problem of poverty in the 
South is not its 10 million Negroes, 
but the three-fourths of her people 
who never work up to capacity in 
productive effort. They live on the 
frinj'e of a complex social order which 
they do not understand, and to which 
they cannot give intelligent cooper- 
ation. 

Any present or future program of 
regional progress must reach this 
large group with adequate services 
in education, health and medical care, 
recreation, training for occupational 
competence, jobs which insure eco- 
nomic security and a social structure 
to which they feel the sense of belong- 
ing which comes from intelligent 
participation. 


A Program of Action 


This cannot.be done by magic. It 
will require vision, planning and hard 
work. No good is achieved by isolat- 
ing the Negro as a problem child and 
blaming him for all of the South’s 
ilis. There are many approaches to 
the problem, and all of them make 
some contribution to its solution. 
There are some elements, however, 
which are essential to any effective 
effort to reach those who are the poor 
of the Region. The program of action: 

1. Must be on the community level, 
with integration at state, regional, 
and national levels. State, regional, 


September, 1947 


and national conferences of human- 
itarian leaders have their value, but 
are ineffectual unless they motivate 
and give direction to community or- 
ganization for the welfare of all the 
people. Cities and towns draw trade 
to their markets from the backwoods 
and back of the woods. Their work is 
half done until these citizens of the 
hinterlands become a part of a com- 
munity of enlightenment and cooper- 


-ative effort in the essentials of group 


living. 

2. Must have the active partic- 
ipation in planning and direction of 
representatives of all races in the 
community. The Negro, Indian, or 
Mexican knows his own people and 
can best interpret their problems, 
needs, and aspirations. Invariably the 
group which is not represented gets 
restricted or no service. 


3. Must be functional. Protestations 
of good will are excellent, but men 
learn to value each other when they 
work together toward mutually de- 
sirable goals. A community council 
may be a sterile structure unless it 
functions toward accepted objectives 
within the common weal. 


Cause of Violence 


The savage eruptions of violence in 
the Region during recent months have 
had some similarities which cannot 
be ignored. The perpetrators were 
men from the physical and social 
fringes of the community. There was 
no group in the community that could 
be called on for preventive measures. 


Democracy is not a state of being; 
it is a process. It is not in the text; 
it is in living day by day in a com- 
munity of people. The best way to 
learn it is to live it, and it can be lived 
by those who will. It cannot be left to 
accident in our complex society. It 
must be practiced in school and home. 


The secret of progress in any State 
of the Region is a people which under- 
stands the requirements of citizenship, 
and participates intelligently in the 
exercise of its rights and privileges, 
and in the sharing of its duties and 
obligations. 








Rural Methodists Urge Attack on Race Problems 


More democracy in rural churches 
and an attack on racial and class 
problems in the community were 
urged recently by the National 
Methodist Rural Life Conference at 
Lincoln, Neb. 


“It is imperative that the Christian 
Church make a community level ap- 
proach to racial and class prob- 
lems being as tactful as courageous 
action will allow,” said the Findings 
Committee in its report. “The recog- 
nition of the sanctity of human per- 
sonality should be encouraged as the 
most promising approach to the eas- 
ing and eventual elimination of class 
and racial tension.” 


The Committee further recommend- 
ed that the Methodist Church strive 
for more democracy in its adminis- 
tration and secure “more participation 
on the part of laymen in policy mak- 
ing and program formulation.” 


Stressing the fact that it was seek- 
ing to build a cooperatively Christian 
rural America, in which all the Pro- 
testant sects would work together, the 
report declared that it was the duty 
of the church to take an active inter- 
est in all community affairs—business, 
agriculture, industry, and _ public 
issues. 

“The local church membership 
should accept greater civic respon- 
sibility for clean government,” said 
the report, “and encourage and pro- 
mote health institutions to serve rural 
people without regard to class or 
race.” 

Among the specific projects recom- 
mended by the Committee were the 
creation of a revolving fund to aid 
young couples to begin farming, local 
institutes relating to land tenure and 
church stability, and increased train- 
ing and financial support for rural 
ministers. 





Study Negro Criminals 


To the News and Observer: 

Your article, “A Week of Horror,” 
attracted my attention. I am certain 
that all intelligent and serious minded 
Negroes are concerned about rape 
and attempts to rape. I am more con- 
cerned than I can relate in a single 
article, and during the past year I 
conducted a class in pastoral psy- 
chotherapy in one of our local colleges. 
Our project was the Negro rapist. 

Throughout the year, we visited 
rape trials, interviewed four accused 
men in the county jail, read case 
records in several counties, in addi- 
tion to newspaper clippings and other 
important details such as personal 
history of the men, their formal 
schooling, and religious and family 
background. 

At this time, I cannot offer any 
final statement and would not at- 
tempt such, having been exposed to 
the problem only two years. How- 
ever, these facts continue to appear 


in each case: a definite Oedipus com- 
plex, average formal education fourth 
or fifth grade, average mental age 
from I. Q. tests from 59 ranging to 77 
(see records at State Prison), giving 
the men a mental age of about 10 
to 12 years, poor economic conditions 
and religious background very poor, 
particularly from the point of view 
of religious training. If they attend- 
ed any church, statistics prove they 
were not active members of any 
church groups or boys’ clubs; all were 
exposed to fatherless homes, having 
no contact with a man’s interpre- 
tation of life. Our research brought 
out factors not introduced here, and 
we hope to continue with this re- 
search, finally offering some correct- 
ive remedies. 

This is merely an effort to approach 
the problem from the inside and 
further to inform you that we, the 
Negro educators, are not asleep. 

—J.H. Jackson 
(From the Charlotte, N. C., News and 
Observer) 
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North Carolina Health 
(Continued from page 3) 


ly populated counties will be ex- 
pected to compare their needs and 
pool their resources to provide ad- 
equate facilities in their area of the 
State. 


Financial Aid to Counties 


In order to assure an equitable dis- 
tribution of State funds, Dr. C. Horace 
Hamilton, Chairman of the Committee 
on Statistical Studies, devised an in- 
genious method. He ranked the coun- 
ties according to the per capita indi- 
vidual income tax paid during the 
period 1939-1944, thus obtaining a fair 
index of the counties’ relative wealth. 
Then he computed the exact percent- 
aye each county should pay in a co- 
operative hospital construction pro- 
gram. For example, the wealthiest 
county, with $8.96 per capita income 
tax, will pay 56.7 per cent of its hos- 
pital construction costs, while the 
poorest county, with only 12 cents per 
capita income tax, will pay 16.7 per 
cent of the amount. The other counties 
range between these extremes, each 
dollar of per capita income tax rep- 
resenting about 13.7 per cent of the 
hospital construction costs. Counties 
are authorized by the Enabling Act 
to raise their share of the funds by ap- 
propriation, tax levy, or bond issue. 


Those counties in greatest need of 
hospital facilities will have the highest 
priority in the Commission’s schedule 
of hospital construction projects. The 
33 counties which have no hospital 
facilities at all will, therefore, have 
the first opportunity to obtain State 
and Federal funds. If they are unable 
to take advantage of that opportunity 
during the current year, their claim 
for aid will be deferred until the 
following year, when they will regain 
the same high priority rating. In 
this way, the Commission hopes to 
relieve the situation in those areas of 
the State where the need is most 
pressing. 


Although the detailed planning, 
construction, and operation of the 
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hospitals will be left up to local au- 
thorities, they need not want for ad- 
vice and guidance in tackling their 
problems. The Medical Care Commis- 
sion has sent leaders in each county a 
handbook outlining the procedure for 
determining hospital needs, raising 
funds, and planning the construction 
jand operation of a hospital. The 
North Carolina Good Health Associa- 
tion has made its services available 
to all local citizens’ groups. All that 
the local authorities must supply is 
the energy and determination needed 
to carry out the program. 


Community Enterprise 


The State program is not weakened 
by this reliance on community enter- 
prise. On the contrary, it is strength- 
ened, since the ideal of adequate 
medical facilities for all will become 
a matter of personal concern to each 
individual. The hospital in his locality 
will be the result, in some degree, 
of his own efforts and initiative. Re- 
sponsibility for public health will be 
put where it belongs—in the hands of 
the public. 


North Carolina was the first, but it 
is not the only Southern State to have 
become health-conscious. Mississippi 
has inaugurated a vigorous public 
health program that is already show- 
ing results. Oklahoma has completed a 
survey of health needs and is ready 
to begin its hospital construction 
program. Throughout the South, in 
fact, there is a growing awareness of 
public health needs. North Carolina 
may well be proud of having shown 
the way with what Clarence Poe has 
called “a program of great hope, of 
almost infinite promise, and of great 
practicability.” 





GORDON R. CLAPP, chairman of the Ten- 
nessee Valley Authority, recently stated that 
the Southeastern States served by TVA had 
made economic gains at a faster rate than the 
rest of the country in the past thirteen years. 
He declared that the rate of economic growth 
was accelerated during the war, and that “in 
the past year, our first post-war year, the region 
appeared to be moving to a still higher rate of 
economic activity.’ 
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Catholic Committee of South 
Honors Guy B. Johnson 


Dr. Guy B. Johnson, former execu- 
tive director of the Southern Regional 
Council, was honored by the Catholic 
Committee of the South at its annual 
meeting September 24 at Charlotte, 
N. C. In recognition of his long devo- 
tion to Southern progress, Dr. John- 
son was presented a scroll bearing the 
following citation: 


“The Catholic Committee of the 
South honors itself in honoring Doc- 
tor Guy Benton Johnson, native of 
Texas, professor of sociology at the 
University of North Carolina, lover of 
the whole South and all of its citizens. 
It honors him not only for his great 
qualities of courage, fairness, zeal and 
humility which endear him to every 
person he meets, but because he 
stands as the epitome of all for which 
the Southern Regional Council is cru- 
sading, ‘to attain, through research 
and action, the ideals and practices of 
equal opportunity for all peoples in 
the South.’ The Catholic Committee 
of the South congratulates the South- 
ern Regional Council on its good for- 
tune in having had Doctor Guy Ben- 
ton Johnson as its Executive Director 
from its foundation until now.” 


The award is given each year to a 
man or woman whose work has 
greatly contributed to the advance- 
ment of the South. It was presented to 
Dr. Johnson at a public session in the 
Hotel Charlotte by the Most Reverend 
Joseph F. Rummel, archbishop of New 
Orleans and episcopal chairman of 
the Catholic Committee of the South. 


Among the speakers at the Catholic 
Committee’s annual conference were 
Dr. George S. Mitchell, present direc- 
tor of the Council, Dr. Ira DeA. Reid, 
former associate director, and Arthur 
Raper, long associated with the work 
of the Council. 


SRC Receives Last of Legacy 


A sum of $1,390 was received re- 
cently by the Southern Regional 
Council as final payment of a $10,- 
000 legacy from the late Esther Mor- 
ton Smith, who died five years ago. 
Miss Smith, a Pennsylvania Quaker 
who once visited every Southern 
governor in the interest of improved 
race relations, made the bequest to 
the Commission on Interracial Co- 
operation, which was absorbed by the 
Council in 1944. 


Dr. Will W. Alexander, formerly 
director of the Commission, knew 
Miss Smith as an active and generous 
supporter of the work of that organ- 
ization. 


“Esther Morton Smith was a Quaker. 
of great devotion,” writes Dr. Alex- 
ander. ‘She devoted her wealth and 
fine talents to peace and better race 
relations. Soon after World War I, 
she and her cousin Sarah Hollowell 
came south to express to each South- 
ern governor their ‘concern’ over 
lynching. Before going to the gover- 
nors, they sought the advice of the 
CIC. This was the beginning of 
an interest in that organization which 
endured to the end of their lives.” 





Contributions to the Southern Re- 
gional Council are tax-exempt. 
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